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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT.

REG. DIST. NO. 3‘\8 PIIIIARY REG.

ALED DEC 18 1950

BIRTH NO.

T 42493
m 3 State File No... 1(}31?

DIST. MO, - Registrar's N oo ions
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where dectsssd lived. 11 inatiation: residence befors
a. COUNTY . a. STATE - .y, b. COUNT nulinksainn).
: Bisscird- - v =
b, %? (If outnide corpurate limite, write RURAL and give g_r LENGTH OF || re. cg‘r (If outeide sorporate limits, write RURAL and give townshiz)
oun St. Louis rmnie)| SEY ypBl g 208 St. Louis 2./ 2— ?
d. FH%PPT’,AMEOOF (If mot in hospital or institution. give strect addrem or lomstlon) dA%rDRIEEESrS (I rural, give loeation)
INSTITUTION 4,549 Pershing Ave- 4549 Pershing Ave.
3. NAME OF 5. (First) b, (Miadie) ¢ (La3t) % DATE (Mmm Da
DECEASED ' ¥) )
oo oy ALICE CLIFFORD  KURRUS o3 Dec. 3, 19%8
5. SEX [ 6. COLOR OR RACE { 7. mnmEB. NEVER MSRR]ED. B. DATE OF BIRTH 3. AGE (Ia yeun| v Ve 1 Voan | v woen i v,
- [1-] ] aths in.
Female | White REPPIEEC “7” |Feb. 3, 1903 T |G| R e |
10:”. USUAL occum‘r:ion (Giwe Kiod ot ork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or torelgn soustry} 12. CITIZEN OF WHAT
ng life, aven if retired) s COUNTRY?
< & Alton, Illinois /

13a. FATHER'S MAME

Frank A. Clifford

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
l'YIgllao.uunkmwn} | (Il yum, xive war or dates of servies)

16. SOCIAL s:-:cum'rv
none

13b. MOTHER'S MAIDEN MAME

Georgia McAdams

nioh- R gt Cat ity

14. NAME OF HUSBAND OR WIFE

Albert B. Kurrus

. Enter only onscauw per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL. CERTIFICATION
Carcinoma of breast, right

INTERVAL BEYWEEN \.
ONSET AND DEATH  °

Iine for (), (b), and (¢}

*This does mot megn | MYIECEDENT CAUSES

%1 months

Morbld conditiens, if any, giving DUE TO (k)
rise to the abope cause (a) slating ,
- the underlying cause lost.

the mode of dying, such
o heart faflure, asthenia,.

cde. N means the dis-
DUE TO {¢)

cqre, infury, or complico- 2
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS e

Conditions contributing to the death but not
related to the discase o7 condition cousing dealh.

13a. DATE OF CIP.'E_IRA- 19b. MAJOR FINDINGS OF OPERATION T . ' 20. AUTOPSY?
February' 2,950 Carcinoma of right breast with metastases. - ves (] we B

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE) .

SUIKICIDE - — bome, larm, fastory, strest, offfes bldg..e10.) .

HOMICIDE - - —— ¢
2td. TIME tMonth) (Day) (Year) {(Hour) 2te. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURYT .
' wnn_u'r NOT WHILE ————
INJURY 3. AT WORK (/)

2. I hereby eertify that | atiended the deceased from April 21

19 49 lo December < 1950 ,that T Iaat saw !he deccascd

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

alive mDec. 2 , 19 ;.and th h gecurred ol ,._2_;10_3111 ., from the causes and on the date slated above.
3. SIGNATURE N7 r tige) | 23b. ADDRESS Zic. DATE SIGNED
- 3720 Washlngton -Blvd., St. Lgu S:12/4/50
ﬂa BURIAL. CREHA ,24b, DATE " NAME OF CEMETERY OR CREM Y 24d. LOCATION {Oity, town, or county) =~ . (State)
s Uoc. B, 195D e g Belleville, ill.

MR L ‘@

REc R.ARS S16G: RE "“"’

(o A R

(Euud Embdmnl Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —......

. .. dentyEmbalmer No
working under my personal supervision.

' L /62
- Student Embalmer . _ Licensed Embalmer No 0? é

P. 0. Address €‘—-C7- L M M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) -

If this body’is not embalmed, fact should be so stated above.




